CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how {o complete this form.

1 Filer |D {Ethics Commission Filers)

2 Total pages filed:

Z8

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER o SFFCEFSEmMY
NAME CANRS Beoke - 5
NICKNAME LAST SUFFIX L J
m
Obom— VUQ%!BY =
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; TY: sTATE;  ziP conEe FC_.}'
QOFFICEHQOLDER re
MAILING = 7
ADDRESS W
[l Change oi Address // ' 4 LT \'T’ ’ L o
00 P OTT o hplinetonTx Zbol @ 8

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER g - , Date Hand-delivered or Date Postmarked
PHONE { I 7) 8610”09-‘7 rj
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER ?
NAME SN2 E’L‘ 1S Date Processed
NICKNAME LAST SUFFIX
F:‘b Date Imagad
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, GITY; STATE; ZIP CODE
TREASURER
ADDRESS

NeLNGIEW T 7hoi 2.

&8 CAMPAIGN
TREASURER
PHONE

o4 8}/&)1‘0 [,n)

AREA CODE PHOMNE NUMBER

(8T A58

EXTENSION

9 REPORT TYPE

Wﬂay before electicn

I:l 8ih day before election

[[] vanuary 15 D Runaff

D July 15

|___| Excesded $500 lirmit

[]

15th day zfter campaign
treasurer appointment

(Officeholder Only)

[

Final Report {Attach C/CH - FR)

10 PERIOD Month Year Month Year
COVERED
{ / / / 2'0{@ THROUGH [// 9\/ Q\OIB

11 ELECTION ELECTIGN DATE ELECTION TYPE

Month Day Year D Primary D Aunoff D Other

Dascription

05/&5//9 E Genaral D Special

12 OFFICE CFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

4
L nGren GiTy Loyl Disee

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

P SRR O Wes ey

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTE£ QR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPQRT THE CANDIDATE [ OFFICEHOEDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE QR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

BALANCE

OUTSTANDING

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[JsreciFic
CQMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Ll_5 ‘g é:
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C‘ ’ol 55 gé
r'd
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED - O

CONTRI BUTION

4. TOTAL POLITICAL EXPENDITURES $ u 59\q O 3

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - } : 2
GF REPORTING PERIQD /9\ 4

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -f@
18 AFFIDAVIT
“\ F\‘Nl ('3:.'0, b | swear, or affirm, under penalty of perjury, thai the accompanying report is
~\."3\\,\:\. 258 &.('_’O ';‘ true and correct and includes all information required to be reportec by me
RO e, * unggr Title 15, Election Code.
L] -~
- o, O o -
- - ) -
: 2iz jﬂ M
2 5% ol o /
e Th .‘(0 . -
- o"b» & oy A Signature of Candidate or Offlceholder
. s 563- P
% G '-’?Y’Dﬂ?"'l,d\\\
Qf TR R v
AFFIX NOTAA W e 5 aVE

:
Sworn to and subscribed beforesme, by the sard; %a——’" b UG._OL m” Wl&thhls the J

h !

day of D"""’

, 20 ﬂ , to certify which, witness my hand and seal of office.

Slgne‘wﬁ of ofﬂcer

administering qath Printed name of officer administering oath Titie of c@gér administering oath

Forms provided by Texas Ethics Commissian www.ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer |ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ gbgcw
2. ]]/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 5 30,02)
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. IE/SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5(0 IC/ 7@
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 70(? 35
.
10. |:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | &
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TC FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: /-7

2 FILER NAME

’\?) KR \orefy

3 Filer ID (Ethics Cormmission Filers)

4 Date

QA«S//B MES: Miant? M

6 Coniributor address;

5 Full name of contributor

6005 Ah (pee¥ et np L CTowTy 08

@hom—wyadey

[] aut-of-state PAC (ID#:

City; Siate; Zip Code

7 Amount of contribution ($)

30.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

ET
(60D BYRrow) [a)

[ cut-of-state PAG (iD#: )

City; Zip Code

PY‘QLHU

State;

T T X J6enl

Amount of contribution ($)

[ ©0. 00

Principal occupation / Job title (§ee Instructions)

Employer (See Instructions)

Date Full name of contributor

%5//5 MR § iwes Paol

Contributor address;

bolS, hatumn Hill ne  Foer

] out-oi-stale PAG (ID#: o )

State;

City; Zip Gode

W &Th TX Zb)up

Amount of contribution ($)

5p. 90

Principa! accupation / Job title (See Instructions)

Employer {See Instructions)

Date Fuil name of contributor

B

Contributor address;

=

2612 {vupopks DR KOL w ctow T Thoot

O out-ot-state PACIDH____ 4

State; Zip Code

Amount of contribution ($)

2.00-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 NeflipagakSchedulesiE ’]

2 FILER NAME

Ripinken  Obom-—Les/ey

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of coentributor (] cut-of-state PAC (ID#: y | 7 Armount of contribution (%)
) MR § Mes Elzie  oDom
/ I6 6 Contributor address; City; State; Zip Code 2@@ . (_\j’o
lo(9 BYPony | N Nl neTon 7X Tpore
8 Principal occupation / Job title (Se'e Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (104:_ ] ) Amount of contribution (§)
) b Mas. Kel V.. wohore
;‘ (6 Contributor addrdss; City; State; Zip Code Sme.o @)
Alo 3. parrd TWwaiu €1 Aol i N6 i 7K Téeoh
Principal accupatien / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (1D#: o ) Amount of contribution ($)
% @//3 AARS. DQQ@TK{_ Develar
Gontributor address; City; State; Zip Code /50_' od
A epkedce TR Weywedate TY 75060
Principal oceupation / Job title {(See Instructions) Employer (See Instructions)
Da_te Full narne of contributor [] cut-of-state PAC (ID#: B Amount of contribution  (§)
%q MR T MRS, Bichked  Re ok
/5 Contributor address: City;  State; Zip Code 3 @@ R X
P.0. Box 20937 melipersn T 760! 2

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. i ,7

2 FILER NAME /- 3 Filer ID (Ethics Commigsion Filers)

4 Date 5 Full name of contributor [ out-of-state PAG {ID#: l y 7 Amount of contribution  ($)

Yo/, e Bomit Boedws >
/5 6 Contributer address; City; State; Zip Code SﬂO‘ O
@5 Wi FOKJ/\ oall DR kel NGToWT ¢ Zoan]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:

— Amount of contribution (§)

et mns Lormis ) @L@\é -
3/5‘/1?) . Contribu'tor a.dc.iress; . . City; Statle;' .Z-ip-Clod. ....... 55 @ * @O

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#:__ - ) Amount of contribution (%)

.3/[ e [ME: fheey. Flood

Contributor address; City: State; Zip Code 5«@ @@

2815 Gillyespie LRl Popp 7Y 7smi

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: . } Amount of contribution (%)
MRS. SRR WesSen
f [@ Contributar address; City; State; Zip Code 9» 5 0 d
b So, T_guless
Hol'e Joniper LT Culess TX Tpoyd

Principal occupation / Job title (See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms previded by Texas Ethics Cammission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form. ‘ /7
2 FILER NAME ) 3 Filer ID (Ethics Gommission Filers)
2 h—t&\omﬁ ODoym ~— LUQS_I e/
4 Date 5 Full name of contributor [] cut-of-state PAG {D#: / y 7 Amount of contribution ()
2/ g iMes. Lisa Thomesed
/8 6 Contributor address; City; State; Zip Code /&@( OD
706 _pNoeth mesdeows DR policre Ty Zpotl
8 Principal occupation / Job title (See Instructions) 9 Employer (8ee Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: - ] Amount of contribution (%)
2 et mes  KewT Gaedper
/ /9 Contributor address; City; State; Zip Code 5@. o)
1021 ByRow LN AplinetodTX Zpoid
Principal occupation / Job title (S%e Instructions} Employer (See Instructions)
Date Full name of contributor (] out-of-stale PAC (ID#:__ B ) Ameount of contribution  ($)

5& //@ ME § mes. .‘Eﬁu&/ LusTreR

Contributor address; City; State; Zip Code Q_gg 00
3302 BelTowbdr bpdlrd TX 75287
Principal accupation / Job title {See Instructions) Employer (See Instructions)
Date Full nrame of contributor [ cut-of-state PAC (ID#: | Amount of contribution ($)
Wiy |PARD W Ande Cooper
[’/[9 Confributor address; City;  State; Zip Code Q'S el

599[ G UNNISON DR dp L weTov TX Thook

Principal oceupation / Job titie (See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Fotms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1" TSHMpHERE ISEhelIS AfE ! 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N o\;om-weal@}/
4 Date 5 Full name of confributor [ out-oi-state PAG (ID#: o ) 7 Amount of contribution {$)
N : .
3/[/, Mes. Cheryel  Cheoew7er .
6 Contributor address; City; State; Zip Code [ S@ *O
20 | Spe.ucdale LT wplineion 7X T
8 Principal occupation / Job title (éee Instructions) 9 Emplayer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID#: _ ) Amount of contribution ($)
MR § mes  padthony  Powell
[i /% Contributor address; City; State; Zip Code / O@ u C@
Ayo® pRRoR oads DE  pplinela Ty Zom
Principal occupation / Job tftle (See Insiructions) Employer (See Instructions)
Daie Full name of contributor [ out-oi-state PAG (ID#: _ ) Amount of contribution {$)
2/ e MR Mes KoberT Drxon o)
/ ‘ [g Coniributor address; City; State; Zip Code /0@
o3 2 Poeden U DR Flowe movd 7Tz
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#_ 3 Amount of centribution ($)
2 mes. kReenix  CoopeR
/ / (/[g Contributor address; City;  State; Zip Code 5 @.« o O
Blo S willowdate vp wol ot Ty Taob

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Tota! pages Schedule Al:

LT

2 FILER NAME

3 Filer (D (Ethics Commission Filers)

Birebhike s  Obom -wesfe>/

5 Fuil name of contributor [] out-of-state PAG (FD#' N ]

-
MR.E MRS SiniThy  HyernS
6 Contributor address; City; State Z|p Code

0000 (>0een Dpest el imgmaty 7go0 !

7 Ameount of contribution ($)

] 00-00

8 Principal occupation / Job title (See Instructions)

9 Empioyer (See Instructions)

Date

g

Full name of contributor [7] cut-of-state PAC {ID#: . ]
MR § mRS Shmes  £ddins
Contributor address; City; State; Zip Code

Aoy L_pie Caurdﬂ%s/ ketwé"fw'f)( 712

Armount of contribution ($)

50.0°

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ] cut-of-state PAC (ID#: _ ) Amount of centributions ($)
3/1y, g el mes Wendedl "Blives <
Contributor address; City; State; Zip Code [UO . M

1504 Clowley R KOl nefun Y7602

Principal occupation / Job title (See Instruc!tlons)

Employer {(See Instructions)

Date

3 /18

Full name of contributor [1 cut-ot-state PAC (ID#: )
Me§ mes RaLoEr \rollowsy
Contributor address; Clty, State; Zip Code

2706 R Legacy e wplineroa TX Took

Amount of contribution ($)

[ 00-09

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai: /1

2 FILER NAME

R ke krhe  ODorn— UWes|ey

3 Filer ID (Ethics Commission Fllers)

4 Date

et Jrg

[
5 Full name of contributor ] out-of-state PAC {ID#: )
€ e ClayTew pye
6 Contributor address; City; State; Zip Code

Mol N ‘QieerlQra Qe sl NETON TN 6012

7 Amount of contribution ()

[CQ0- 90

A0S Gaeden Pael o KOLWGTW T ool

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAG (ID#: ] ) Amount of contribution (%)
%/[ MR, Shkmes  Kunzheimer
/ [@ Contributar address; City; State; Zip Code /&@ . Cf@

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

g/”//@

Full name of contributor [ aut-of-state PAG (ID#: - )
u; w
MR G s Evewe Tems
Contributor address; City; State; Zip Code

Amount of contribution {$)

SO!GQ

Principal occupation / Job title (See Instructions)

6429 ke monT DR Keligeton Tx Zaool

Empleyer (See Instructions)

Date

Wiy

Fult name of contributor [ out-ef-state PAG (D4 )
Contributor address: City; State; Zip Code

UK CepsS %P/Ail. HK R@Lwe?afﬁi)%

Amount of contribution {$)

[O@.Ca

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements,

Forms provided by Texas Ethics Commission www, ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The instruction Guide explains how to compleie this form.

1 Total pages Schedule A1l:

i

S A T

3 Filer ID (Ethics Commission Filers)

4 Date

it

5 Full name of contributor

6 Contributor address;

90 O Thesck meo

4 [Tt

ODam-U)ﬂ;&/Q\//

[ out-of-state PAG {ID#:

City; State; Zip Code

_IWW $T_ [FORT wiedihix

Lo (G R

blON

7 Amount of contribution ($}

/00-°

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Hifig

Full name of contributor

Contributor address;

+

[] out-af-state PAC {ID#:

Randoleh

City;

1318

State;  Zip Code

Jool W Prexer vy Plawo Ty 7583

Amount of contribution ($)

5009

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

EE T

Full name of contributor

s Creolyn

Centributor address;

[3 cut-ot-state PAC (D#:

i U AmSon

City; State; Zip Code

1305y

AU5g [ ake weod DR LPmnd Pepine TX

Amount of contribution ()

50,00

Principal ocecupation / Job title (See Instructions)

Employer (See Instructions}

Date

3/?'4/rg

Full name of contributar

Contributor address;

[] out-of-state PAC (ID#:

ae T oaaes ol inom

VERWesT

State; Zip Code

Ayod N {totee Bliee Ly WRLineTon Ty Zhook

Amount of contribution ($)

-

Principal occupatian / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule Al:

[

2 FILER NAME

VaRbores  ODom-Wes/e Y

3 Filer ID (Ethics Commission Filers)

4 Date

%//g

] vut-of-state PAC (ID#: 4L )

5 Full name of contributor

State;  Zip Code

6 Contributor address;

o0/ ShoeTlepd 10t wel a0 Ty 760i2-

Gity;

7 Amount of contribution (%)

(00 .c0

B8 Principal occu

pation / Job title {See Instructions)

9 Employer (See Instructions)

Date

Y20}

Full narne of contributor [T out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

q1S ThesTLe Rige Apluogrn Tx 76017

Amount of contribution ($)

4500

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

% lfo

Coniributor address;

70300 Khpevn Mresdows DR aelneT Ty oo

City; State; Zip Code

Amount of contripution {$)

5p0.00

Principal eccupation / Job title (See instructions)

Employer (See Instructions)

Date

3/2 O/fg

Full name of contributor [ cut-ot-state PAGC (ID#: _

nvese Cet ik Uoilsond .

City; State; Zip Code

— )

Contributor address;
003  mayes o7 Cedse Miis T TS0y

Amount of contribution (§)

1.5.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al: 1/7

2 FILER NAME

e orrs  Ovom—(Ues/ ey

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name af contributor [ out-cf-state PAC (ID#:__ ) 7 Amount of contribution {$)

%O//g As. EmmA  Wsptiden,

6 Contributor address; City; State; Zip Code

AT [ Reentopook Do helLwtrad Tx 7686

[0 -9°

3442 Shn Clemente pe deluorn T 7o

8 Principai occupation / Job title {See Instructions) Q Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: _ ) Amount of contribution (%)
‘%@/ Mese ey o Te
[8 Contributor addrdss; City: State; Zip Code

LS. 00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

%7,

res. e Cleex .

Full name of contributor [] out-of-state PAG {ID#:___ )

Contributor address; City; State; Zip Code

2232 VRl WL v pel TR TX T6oiZ

Amount of centribution (%)

500. @

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%oz,

Full name of contributor (] out-of-state PAG (D#: - ]
MBS, Thmpen  Gleseie,
Contributor address; City; State; Zip Code

75 Ladden La Klen TX 75003

Ameunt of contribution {$}

75,00

Principal ocoup

ation / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addiional reporting requirements.

Forms provided by Texas Ethics Comrmission www.ethics.state 1x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 "Nt GRS SEEREIeE. AT

[

2 FILER NAME

AkCorer  ODom— (Aes]ey

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of contributor

[ cut-of-state FAG (ID#: y | 7 Amount of contribution {$)

me Glewd lewis
% //[6 6 Contributor address; City; State; Zip Code }5@109
5600 Roci™mi\\ @24 Forxweerh 7y Jo11Z

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ aut-oi-state PAC (ID#___ ) Amount of contribution (§)
Al
9 Lineombed  (o6are BlivR  Stmes) LLF <0
[/{gc ST 3% s ab 5@(‘}
ontributor address; City; State; Zip Code

/o0 W%cb(meﬂzm sT  FroerwesTh 7 2ot

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributar [ out-of-state PAG (ID#:___ ) Amount of contribution ($)
t®
3/ MR CheoTorher fHohTawes 5
7" 5 /f5 Contrisutor address; City; State; Zip Code [’8 9 O

3300 LhsTle Kook R4 tpluwerod Ty Tioth

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-stals PAC (ID#: - Amount of contribution ($)
%#[ (MR, EMRS  Thned .\?E_’ =1 N )
/9 Contributor address; City;  State; Zip Code IG@‘ o
5760 MEmoe s DLW GO TR 76017

Principal occupation / Job title {See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 2/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1: l/‘]

The Instruction Guide explains how to complete this form.
3 Fiter ID (Ethics Commission Filers)

]

2 FILER NAME
RhR\orRA  ODom-Wes /ey
4 7 Amount of contribution ($)

& Full name of contributor [1 out-of-state PAG (ID#__

nes. Prube “Yeesed
Zip Code Xo@f C’a

3/# %5 6 Contributor address; City; State;
Al 7 S}OMOW Ridge pg WeTN Ly Ttk
9 Employer {See Instructions}

8 Principal occupation / Job title (See Instructions})

. Amount of contribution ($)

Full name of contributor [] cut-ot-state PAC (ID#:

i les
%d/‘lg MQ— f MQ’S = &F—rk .(.lit{f;('L.ISt-at.e;. 'Z‘.ip-C.od.e ..... 5@,8@

Gontributar address;

3907 K\oeeemaee ot rpLwamA Tx Z6oi/
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution (§)

Full name of contributor [ cut-at-state PAC (ID#:

e aes Tpe BycKper
Zip Code ZQ@‘ (ﬂ

‘3/%(‘[/(6 Contributor address: City; State;

(735 Flowers DR CrRepliTon) Ix 7807
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date

Amount of contribution (%)

Full name of contributor ] sut-ot-state PAC (ID#:

MR Wi o Uoesley
Zip Code ZGO« D@

%Lfﬁg o -Cc;m-trit.)uio; a;dc.frt.ess; City:  State;
34% sptelrush TRU  anefhY TX 7B0Gu
Employer (See Instructions)

Principa! occupation / Job title {See Instructions)

Date

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

N R B | E
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 I 7

3 Filer 1D (Ethics Cornmission Filers)

2 FILER NAME

DR orrr  ODom— Wes | e,\ll

4 Date 5 Full name of contributor [ cut-of-state PAG (D#: v | 7 Amount of contribution (%)
g Rt s, Ricky Tt ...
1. o v ’ 2 5.00
(ol keneTow fpean Colleyviie Fx 7603y

8 Principal occupation / Job titie {See Instructions) '9 Employer {(See Instructions)

Date Full name of contributor [ cut-of-state PAC (1D#: _ ) Amount of contribution (§)
) MR LS paiThony  Shwkle
:L /['8 Contributor address; City; State; Zip Code 3@,03
2B kY VAT W (Rl Popigietx 7a52

Principal occupation / Job title (Seé Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: o ) Amount of contribution  (§)
LY % m
Shb)e 0% & s WiLKie | Spajdess
[5 Contrisutor address; City; State; Zip Code ?\(9(9 . &a

5K Rewle DR TRVISGTX 75037

Principal oceupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor

{1 out-of-state PAC {ID#: ) Amount of contributian ()

% s el NSt

Contributor address; ity; State; Zip Code

540 Coelry o Besomsal Tx 77707

Principal occupation / Job title (See Instructions)

[ 00, 90

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. I Ieiclipgeansehedule Ak l,/]
2 FILER NAME 3 Filer ID {Ethics Gommission Fiiers}
Rikrlrer  ODom- Wes) Q»\/
4 Date 5 Full name of contributor O out-of-slate PAC (1D#;_ )| 7 Amount of contribution (%)
3/ MR, hichrel  Lommes
ié /,5 6 Contributor address; City; State; Zip Code S D &
Booq ChAisieee cT Ky pedoTY Zoo?

8 Principaj occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) ) Amount of contribution ($)
4 -
3/ b, [Proey TR
ﬁ. /[5 Contributor address; City;  State;

Zip Code 5@‘ Ea
ool A

205 Chsile ‘Q@U& 04wl ingron Ty

Principai occupation /7 Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

3/}7/{6 mes. Liste Tugner

Armount of contribution ($)

Contributor address; City. State; Zip Code , 50" o a

3060 NKSAR  ORAnd PRAWRE VX 756y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributer [ out-of-state PAC (1D#: )

(NN e Q
;5);“9/[@ ...... VWoane . Coem iR

Amount of contribution {($)

Contributor address; City; State; Zip Code

[6O-00

1507 iRy DR PeusrenTx 17019

Principal occupation / Jab title (See Instruct;Jons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www,ethics.state.tx.us

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

[7

2 FILER NAME

AR o Obom— LUeb/ V

3 Filer ID (Ethics Gommission Filers)

& Full name of contributor [7] out-of-state PAG (ID#__

Clty State le Code

élooo Tgaﬂfs DR Ael6TsnTY 76012

7 Amount of contributior: ($)

A5 o0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

-%@//8
00 AKRAGO DR ForTr weTh TX 76153

[ out-of-slate PAG {ID#: ) )

Contributor address; City; State; Zip Code

Amount of contribution ($)

/6 0.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

[ out-of-state PAC (1D#___ J

g/;\(% M b nes  Soseeh  SausT

Contributor address; City: State: ZipGode

1507 TRy 0w De polnerss X T6oiZ

Amount of contribution ($)

50-09

Principal accupation / Job title {See Instructions)

Empiloyer (See Instructions)

Date Full name of contributor

|__J oul-of-state PAC (ID#_ )

Contnbutor address, City: State: Zip Code

a?tlﬁof N. PlessmdT vie  mp\weTeu TR Teo

Amount of contribution {$)

Be0.00

Principal occupation / Job title (See instructions)

Employer {See instructions)

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commissicn www,ethics.state.tx.us

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. - = ! i
The Instruction Guide explains how to complete this form. 1 "TetEl ERCERHSEIRAS M 7

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

VRO bR ODam—Wes fey

9 Dater 5 Full name of contributor {1 out-ol-state FAC (iD#: 3| 7 Amount of contribution ($)
%ﬁ MR T ks SO Colbavks 3
6 Contributor address; City; State; Zip Code : L
//9 50.0
—
(00] Lok Lomond rolinetan TX ot
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥: - ) Amount of contribution ($}
3/ s Naney BaegRetTT
;L Contributor address; City; State; Zip Code 3 OO
c%g 706
2606 Ril Bewt Lake o pplumelsd Ty 7600
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ ] out-of-state PAC (ID#__ _ Amount of contribution ()
Z MRS Ju ko Th . ODem
Q\Cy Centributor address; Ciy; State; Zip Code 50‘_ dC)
/8 3 , ~7 7457
135 Secrel” Q)Qe.s/ Lo MSSeoeq ¢ Ty 7k
Principal occupation / Job title (See Instructions) Employer (See fnstructions)
Date Full name of contributor [ out-of-state PAC (ID#__ 3 Amount of contribution ($)
QAQ - ANRE S Lrwr /\2 v &LL_\/ ..........
/ Contributor address; City;  State; Zip Code T 0@: @O
Y TS19] /
{ i i '
(72 e v et DR MeSguiTe Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDQED
If contributor is out-of-state PAC, please see instruction guide far additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics, state tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how toc complete this form. 1 'Total pages Sehafolepiii ’ 7

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

R kpope @Dmmfb&wkw

4 Daie 5 Full name of contributar {3 out-of-state PAC [ID#: J y 7 Amount of contribution ($)
/6 6 Contributor address; City; State; Zip Code SC) o0
ﬁ TIUSG
AS(Y (82 pnm® i@ misSove| C.TY TX
8 Principal cccupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [} out-cf-state PAC (ID4: _ ) Amount of contribution (3)
2h o MR My oneeen  LoplKee 2
Z> / Contributor address; City; State; Zip Code f@ O ,0
78
e} ; /l\ :
1§09 St Ly MJNGchfX 76012
Principal occupation / Job title {See Instructions) Empiloyer (See Instructions)
Daie Full name of contributor 1 out-of-state PAC (IDi: ) Amount of contribution ($)
4/4 MR TR "TRonGe
Contributor address; City: State: Zip Code
8 [00. 00
3605 Bib Bem Lake T mel ooz Touk
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor 1 out-of-state PAC (ID#: ’ ) Amount of contribution ($)
Contributor address; City; 'St.ate; Zip Code - .
Principal cccupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: Q

&/l6 ‘Q\\;QR Lec ey dr kelp

2 FILER NAM 7 ] 3 Filer ID (Ethics Commission Filers)
B orew  oDom-Wes/ey
4 TOTAL QF UNITEMIZED IN-KIND POLITICAL CONTF{IBUTIC!NS $
§ Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8  Amount of 9 In-kind contribution
\ Contribution $ description .

3 |25 mos Rileh Hollowmy Joto PPIE husitin

/ /g 7 Contributor address; City; State; Zip Code »j(jc_z__a

Ttk - &

CTon T X

DCheck if travel outside of Texas. Cemplete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)’(See Instructions)

11 Employer (FOR NCON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/taw firm {(FOR JUDICIAL}

15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

Full name of contributor [ out-of-state PAG {ID#:

Date
Contributor address; City; Siate;

3/%/(@
& 960 mnen:

Zip Code

N D Love STeRb DAllaASTX

15337

Amount of In-kind contribution

Contribution $ . description

25000 | YARL
- QIGN

I:] Check it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributer's job title (FOR JUDICIAL) {See Instructions)

Contributor's employer/taw firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributor is a child, taw tirm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. T “TRENERGES Seaim e ﬂ/L/

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Do ores ODom— w%i@k/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRiBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAG (ID#: |8 S?fﬂ?.ﬁhﬁf, - 9 ng::jmt':g:tribution

g/%/ PrLlSPr Simmens ~ DI '\?BWT | Qo PRANTING

J§ | 7 Gomrutor adress: City: State; Zip Gode o0 AN
4205 VHole woller aua TEPU-TJX [ I check i travel outside of Texas. Complete Schedule .

10 Principal occupation / Job title {(FOR NON-JUDICIAL) {See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL) 13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent{s) (if any} {(FOR JUDICIAL)

Date Full name of contributor  [Joutof-state PACHD#. Amount of 2 In-kind contribution
Contribution $ . description

Contnbutor address; City; State. Z|p Code

DGheck if trave! outside of Texas. Compiete Schedule T.

Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions) Empioyer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/ffaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any} (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cormmission www.ethics. state tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

AccountingBanking Fees Cifice Overhear/Renial Expense Transportation Eguiprment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By GitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor OGther (enter a category not listed above}

Credit Gard Paymant . . .
The Instruction Guide explains how tc complets this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

_ : :}LEH NAM?)P(PJM ;ﬂ‘,&ﬁ— m B M}@/e}’
/L//B MR_. iR i) SOTToN

6 Amount ($) 7 Payee address; City; State; Zip Code

2.1, 00 199 syeatuse CouRT reluernn TY Zéoo?

8 {8) Category (See Cazegones listed at the top of this schedule) {b) Description
PURPOSE PO ( l’ l, /\) é 2" \L( p,e A a — DGheckiftrave}outsideuiTexas. Complate Schedute T.
OF ) I:l Check if Austin, TX, officehalder living expense

EXPENDITURE

DISTR T MkPS D\gg&cﬁ Y Ps

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

/LS/ (D TAS Y aer) ’_\Qwﬂ(lﬁﬁ;r ke (PPG@TY

Amount {$) Payee address; City; State; Zip Code
377/0.00 G , .
ol | pvicr s7e lo DUSTIN T 7870
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ?(9 l\ l I\_) 6 g %P-—QA)S‘QJ- T D Check if traval outside of Texas. Complete Schedule T,

OF D Gheck if Austin, TX, officehalder living expanse

EXPENDITURE TowRN
VOTRL BTN e o]

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Dat7 / Payee name H Q’N N Q'dv\{ 0 N oS —
7 . . .
S (D RN GTEN. miwosTl. es NsSSolr AT o A

Amount ($) Payee address; City; State; Zip Code
’;L S~ ao (_0 E, D
[ Pred Bow DR el e Ty 7ol
Category {See Categories listed al the top of this schedute) Description

PURPOSE G:‘_ v W 8 1\ @ L A8 @ — [T checkt rave autsie of Texas. Complete Schedule T,

s Check if Austin, TX, offigehalder ilwngzﬁense

EXPENDITURE G & 5@9/\ CQlQ&@M {0A) QpC)S?e[ Cr [‘Q,\DQW EVQ,JT

Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

Advertising Expense Event Expensea Loan RepaymentReimbursernant SolicitatiorvFundraising Expense

Accounting/Banking Foes Office OverheadMental Expensa Transportation Equipment & Related Expense

Consufting Expanse Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Cut Of District
Candidate/Officahalder/Political Commitiee Legal Services Salaries'Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedufe Fi:

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

o Dom- LWey ey

4 Datg/;'cf/[6

5 Payee name

OanGton Clhimboer of (o herce

6 Amount (§)

HO.00

7 Payee address; City; State; Zip Code

505 € Beedep sT N Awa a0 TX 760(0

PURPOSE
OF
EXPENDITURE

e

{8) Category (See Categaries listed at ihe top of this schedule) {b) Description

% \[ M"‘"‘ € Y‘ Q% T . Chack if rravet cutside of Texas. Complete Schedule T.

?@A\[ﬁ e Oee WK%T

D Check if Austin, TX, officeholder living expense

QR oRuatSAsT zyer

9 Complete OMLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

%37%8

Payee name

C -0 DTN

Amount {§)

}q 00

Payee address; City; State; fipCode

LusS N Hadew P septidafe Az 85260

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at lhg tap of {his schedule) Description
OTher, —
wely 'sien

Check if travel gutside ol Texas. Complete Schedule T.
I:l Check it Austin, TX, officeholder living expense

puos(Te  Nromw<

Complete ONLY if direst

expenditure to benefit C/OH

GCandidate / Officeholder name Office sought Office held

"4/ wt 1,

Payee name

MUVE predn i

Amount ($)

300,00

Payee address; City; State;

20160 Timpeerdce Kd  Hapeartr ¢ 72045

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schedule}

oTher |
Wy AeSIGN

Description
Check if travel outside of Texas. Gomplete Schedule T.

P

D Check if Austin, TX, officeholder living expense

el desiCr

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.bous Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributicns/Donations Made By
Candidate/Ofticeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Reverage Expanse
Gitt/AwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement Solictation/Fundraising Expense

Office OverheadMental Expanse Transportation Equipment 8 Related Expense
Polling Expense Travel In District

Printing Expense Travel Qut Of District
Salaries\Vages/Contract Labor Other {enter a category not lisied above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Totai pagis Schedule F1:

3 Filer ID (Ethics Commission Filers)

e

2 FILER Nﬁ% % KA @b@)’}/l‘— WQS [ Q>/

5 Payeename

NLvewdy Cear

6 Amount ($)

] 650. 00

7 Payee address;

75
6D My D Love ERwy 3uiTess DAlAST X

'City: State; Zip Code

237

PURPOSE
OF
EXPENDITURE

Y hRd

8 {a) Category (See Categaries listed at the top of this scheduls)

WRIWT ¢ yoense —

9{6»\3

{b} Descnpt{on
Cheekif trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, oMiceholder Living expense

Vkeds SCNS

9 Complete ONLY if direct
expenditure to benefit G/OH

Gandidate / Officeho

lder name

Office sought Office held

Datez/%)ﬂg)

Payee name

DI PrunT And Promo

Amount {$)

[Tid. 22

Payee address;

aos PoPeuwsell

GCity; State; Zip Code

Cours 1

expenditure fo benefit G/OH

Category (See Calegories listed at the mp af this schedule) Description
PURPOSE Q_’,‘ NT P Check if trave! outside of Texas. Cemplete Schedule T.
ExpE[?[i;TuRE J Sh u MLW l:l Check if Austin, TX, officeholder living expense
w\,q,ue-wy Jrrd S1EN pusheieds, miove T g
TNVRlIPS 1o YRR S in
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office heid

ate L/{g

Payee name

oy PAL

CRed,T CKRRA

Amount (%} Payee alddress; City; State; Zip Code
i 4 ] ——— = .
SUT |221( Nopth RiosT sffeet™ st Tose (i Qi3
Category (See Gategories listed at the top of this schedule} Description
PURPOSE 9 Check if travel outside of Texas. Complete Schedule T.
OoF Q'QS l:, Check it Austin, TX. officehoider living. expense
EXPENDITURE A~ e p

QQQA(T CW A

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission-

www.ethics.state tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cfice Overhead/Rental Expense Transportaticn Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expenrse Travel Gut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/AWages/Contract Labor Cther (enter a category not listed above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total paies Schedule F1:12 FILER NAME 3 Filer ID {Ethics Commission Filers)

ENelores  ONem—isey

4 Date [ / 5 Payeename _ 4

41218 | NeRehndT Motoundl Sol uTion
6 Amount ($) 7 Payee address; City; State; Zip Code

23,3 (o] Yroder Cxme R Thovspll oxks Ca F1360
8 (a) Category (See Categories fisted at the top of this schedule) (b} Description

i ! i . I T
PURPOSE Check if trave! outside of Texas. Complete Schedule

OF e’ﬂ Q-Q,Q D Check if Austin, TX, officeholder living expense
EXPENDITURE QQ,QA- oy Q_,MZCL C,QQ/& \/T Lkﬁ,é, e

@ Complete ONLY if direct Candidate / Cfficeholder name Office sought Cffice heid
expenditure to beneflt G/ICH

Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this scheduie) DescriptiOn
PURPOSE l:] Check if ravel outside of Texas. Complete Scheduie T,
OF D Check it Austin, TX, officehalder living expanse
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedulg} Description
PURPOSE D Gheck It ravel oulside of Texas. Camplate Schedule T.
EXPEI'(\:I,I:’):ITUHE [ check if Austin. T, officehaider living expanse
Complete QNLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 3/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Pelitical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memarials Expense

Loan Repayment/Reimburserment
Office Cverhead/Rertal Expense
Polling Expense

Printing Expanse

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Districk

Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total paiesSchedule G:| 2

FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Da J 5 Payee name
;1155? /i (@ Cl2e 6Dam ‘fQQ,QQ.QA/‘{’/oN O,Q;\}T-Q&
6 Amoun't (%) 7 Payee address; City; State; Zip Code
%00.00
Reimbursement fram . . .
w0 NECReen ofs el ngron TX Tk
8 (@) Category (See Categories listed at the top of this schedulet | (B} Description ; 4 i ;i
Pu?;? Sk QVM)T < \[\ PQ,,U Se Chack isnav’m{mim%;lﬁga%ptategawg&e%\)ewiG =
EXPENDITURE K L CKGPF‘ I:| Check it Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

%73/[9

Payee name

ofice Defot

Amount ($)

| §o- 3>

Reimbursement from
political cantributions
intended

780 ¢ opd 1D S

Payee address; City; State; Zip Code

) T 7%0])
(’LA@S ST suil®2i) kelinempn

PURPOSE
OF
EXPENDITURE

YRUNTING € pepse-

Category (See Categories listed at the top of this schedule}

(b} Description _. N 1 ES
D Check it havamgasyﬁom‘?etes’cﬁ]gt CO@I

D Check if Austin, TX, officehalder living expense

STAMPS, TR\ DTINC

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dslf / Payee name
1B | 0fRice DLAT
Amount (§) Payee address; City; State; Zip Code
53.00
Flelin'lbl.:rsemeglfrom T)( '7(6‘ @ l I
palitical contributions ' ~ § s
tended 7580 € Woed 10 S X Q[,frés ST SuilR 20 etz
Category {See Categories listed at the top of this schedule) (b) Description Q(WM& Q{k% 5 IF\‘)*A.S
PUFg:IS)SE ?Q_j /\JT( MG g \LP’% A)E: Q’ Check if travz\autside of Texas. Comp)fale Schedule T.
EXPENDITURE I:l Check if Austin, TX, officehalder living expense

Complete ONLY ii direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

Advertising Expense Evernt Expense Loan Repayment/Reimbursement SelicitatioryFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Expense Polling Expense Travel In District

Cantributions/Donations Made By Grf:.waards{Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesWages/Contract Labor Other (enster a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Gommission Fiters)

?72/ (¢,

5 Payee name

US osT

o Kce

[ Amount ($)

7 Payee address; City; State; Zip Code

Re{qtursen!gntffom
e 009 oplwood, Ly Nplun CToN TX Tbor 2z
8 PUR;’F(?SE (a'iggr.y ;S\Ze‘crite:g:(jsged a;;imp y m;s:j? (b) DEGTE::::: :avel outside of Texas. Compiete SchedufeTm A—l L ‘ Mé
EXPENDITURE l ! ){ P ' [:l Gheck if Austin, TX, officehotder living expense

< THA~CS

9 Complete ONLY if direct

expenditure to benetit C/OH

Candidate / Officehoider name Office sought Office held

Be/i

Payee name

Amount (5)

50.00

L <ros office

Payee address; City; State; Zip Code

Flei_rr_-lbur:-;emc?ntfr_::arns
P | o0 O/HZLUOOQL LA k&L//UCvm«U \7?)/ 7/ ol Z_
Category (See Categories listed at the lop of this schedule) | (b} Description
PUF:)P*?SE é l;UC" Z )LPPQA‘E _ I:l Chelnfh‘av%mg, Compl&ezj dul[Th ﬁ‘i C[ }Jé

EXPENDITURE

EI Check if Austin, TX. gfficehalder living expense

ST S

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Armount {§}

Reimbursement from
potitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the tog of this schedule) (b)Y Description
l:l Check il rave! quiside of Texas, Complete Schedute T.

l:l Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics. state.tx.us Revised 9/8/20t5



